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lowa Department of Human Services

Kim Reynolds Adam Gregg Jerry R. Foxhovan
Governor l.t. Governor Dlrectqr N

MENTAL HEALTH INST@UTE
INDEPENDENCE, IOWA

FACSIMILE TRANSMISSION '\:’

FAX NUMBER: 319-334-5206 .
DATE:  9/12/18 nile o
TO: _lowa Ethics and Campalgn Disclosure Board e

Des Molnes, lowa 50319

FAX: 515-281-4073

FROM: Valerie Stanford

MHI-independence, Phone: 316-334-5282

Number of pages (including transrission 4
sheet):

The information contained in this fax Is confidential and intended anly for
the designated recipient. If the reader of this transmiltal page s not the
intended recipient or a representative of the Intended reciplent, you are
heraby nolified that review, dissemination, distribution or copying of this
information is forbidden, If you have recelved this fax In error, please
notify the sender immediately by telephone (319) 334-2583 and return
the orlginal fax by mail to the above address. Thank You

COMMENTS:

2277 lowa Avenue, Independence, lowa 50844 Phons (319) 334-2683 Fax (319) 334-6205
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Monthly Volunteer Report for: independence Mental Heaith Institute, Independence, lowa 50644
For month of : August i use this from for monthly reporting
2018 subrnit report monthly (by end of foliowing month)
1. # of indviduais registered as DHS 45 :
Volunteers to lowa Ethics and Campaign Disclosure Board
2. # of Groups registered as DHS 7
Volurdeer Groups Fax number 515-281-4073
3. Total # Volunteers 4. .m.om._m_ # . 5. Curnulative 6.#Clients |7.# Clienis Served |8. # Clients Served
Active This Month | oUrs ACve This| 46 Date Served — - _—
Month Adults 18 to 59 | Aduits 50 or older | Children 0 o 17*

2. Individual Volunteers - providmng o o o ;
direct Service to clientsiresidents
b. Individual Yolunteers — providing
Indirect Service, i.e., clerical 1 10 25
assistance, efc.
¢. individuails in Groups Direct 4 s 23
Senvice fo clientsfresidents
d. individuals in Groups Indirect 0 ] 4]
Service L.e., clefcal assistance, efc.
e. Sfipend Volunteers {i.e., Faster
Grandparents, Promise Jobs, Green 10 20 35
Thumb, elc.)

TOTAL 15 36 83 35 11 22

* new federal reporting requirement

Report completed by: Diane Wessels

Created 09/12/2018
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09/06/2018 Menthly Donation Report
DATE i REF# | FND _|SOURCE IPURPOSE ; DEPOSITS | WITHDR.
i | |BEGINNING BALANCE |  $36,237.86
08/01/2018; 1756\UPF ... |Anonymous _fptuse i 10000 o
08/02/2018] B0181UPF ' 1Capliol Vanding " lpth-day T T 17T 96,00
108/03/2018; " 80161UPF Caplto! Vending _P!_H_S_?._,-w._.-_.m_f_____._.,...m 320,00
08/07/2018]  1787]UPF _ {Anonymous  iptuse . $120.00) L
08714720181 1788JUBF " IMike Cook """ iptuse | T ¥6.00)
08/15/2018]  8017[UPF " ICapitol Vending " {pt use/pt b,@%x., UMM B 7 X0
08/17/2018; __ 80181UPF _  |Capitol Vending _ {ptuse s} 910,00
08/21j2018; _ 8019]SFV Capitol Vending iptpary b 315,00
08/21/2018 1758]FDF Manan County iPalo Driil 1 $2,000.,00i
TOTALS | §2,136,000  $75.00
: ENDING BALANCE, | $38,298.86
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CONTRIBUTIONS REPORT

Institution/Bureau Independence Mental Health Institute

Region

County Buchanan

Name of person corpleting report _Val Stanford

August 2018

Month/Year

Title Accoumting Clerk II

Date

CONTRIBUTOR
(Name & Address if
Availablc)

Coatribution

% Value

Check type
Cash | In-Kind

Purposé — If Specified

Total value of this page: $0.00.

Total value of pages 1 thru 2: $2136 00




